
Annual inspection for a 2 person CCFFH completed.

Corrective Action Report issued during CCFFH inspection with a written plan of corrections due to CTA on 4/3/2021.

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

8.(a)(1), (2)- CG#1, CG#4, CG#5, HHM#5's  Ecrim expired on 2/15/2021 and CG#2's Ecrim expired on 7/5/2020. All had no 
current results present in the CCFFH binder. HHM#6 without an Ecrim result  present in the CCFFH binder.  APS/CAN 
expired on 2/11/2021 for CG#2. For CG#4, HHM#4, and HHM#5's APS/CAN all expired on 2/22/2021 and no current 
results present in the CCFFH binder. 

Comment:

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and

Foster Family Home [11-800-8]Background Checks

41.(b)(8)- CG#4's Bloodborne pathogen and infection control training expired on 1/4/2021 and no current renewal present 
in the CCFFH binder.
41.(f)(1)- HHM#6 without a TB clearance present in the CCFFH binder. 

Comment:

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary 
resuscitation, and basic first aid.

41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and

Foster Family Home [11-800-41]Personnel and Staffing

46.(a)- Monthly Fire Drills for the months of March 2020 thru February 2021 were not present in the CCFFH binder.

Comment:

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times 
of the day, evening, and night.  Fire drills shall be conducted at least monthly under varied conditions and shall 
include the testing of smoke detectors.

Foster Family Home [11-800-46]Fire Safety
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Foster Family Home - Corrective Action Report



54.(c)(2)- Client #1's Service Plan dated 1/1/2021 contain only the 1st page (signature page), the rest of the pages of the 
service plan were not seen in client's chart. Also noted that there was no signature of the client/POA on the 
acknowledgement page (1st page).

Comment:

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;

Foster Family Home [11-800-54]Records
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